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Introduction
An estimated two-thirds of children and adults experience body dissatisfaction. 1, 2 A substantial body of evidence charts the negative impacts of body dissatisfaction on psychological wellbeing and on key aspects of living, including health, education, work and relationships. 3 In response to growing concern, reflected in calls to action from governments, policy makers, professional bodies and youth organisations, this article considers why this public health and social issue is worthy of attention from plastic surgeons and their teams.
Ways in which plastic surgeons might contribute to a collective response are also considered,
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including training to increase understanding of the psychological factors that play a part in all aspects of plastic surgery.
In view of a dearth of evidence regarding the psychological impacts of plastic (particularly cosmetic) surgery, the case is also made for a commitment to the routine collection of pre-and post-procedural data. In time, these data will underpin the development of definitive assessment and screening tools, and appropriate methods of psychological support and intervention either as an adjunct or, in a small minority of cases, as an alternative to surgery. Plastic surgeons are also well placed to pioneer socially responsible business practices in the cosmetic industry sector, and to champion community-based interventions designed to promote positive body image and an appreciation of diversity in appearance as part of the collective effort needed to reverse the current tide.
The nature and consequences of body image
Body image refers to a person's thoughts, feelings and behaviours in relation to the appearance and functionality of their body. 4 It incorporates aspects of evaluation (such as satisfaction or dissatisfaction with appearance), investment (for example, the importance of appearance to an individual's sense of self) and embodiment (that is, an individual's experience of engaging their body with the world). 5, 6 Historically, research has focused on negative body image. 7 This includes dissatisfaction with a particular feature (including weight, shape or other aspect of appearance), an over-investment in appearance (for example, deriving self-confidence predominantly from appearance) and problematic behaviours (such as avoiding social and other life activities due to appearance concerns).
More recently, attention has been paid to understanding aspects of positive body image.
Positive body image is not merely the absence of body dissatisfaction. 7 Positive body image refers to 'love and acceptance of one's body (including aspects inconsistent with societally-prescribed ideals) and appreciation of its uniqueness and the functions it performs.' 8 Studies suggest that Young Australians aged 11-24 consistently identify body image as one of their top three concerns in life. 12 However, body image is not just an issue for young people. Concerns are prevalent among younger and older adults, particularly around key life events such as puberty, pregnancy and menopause. 2, 13, 14 While boys and men are affected by body image dissatisfaction, girls and women tend to be disproportionately affected (see, for example, Al Sabbah et al 1 ). This is likely due to range of reasons, including that societal ideals of appearance are particularly prescriptive for women; women's social capital is often intertwined with their appearance and perceived attractiveness, and women's bodies are more likely to be objectified than men's. 15, 16 In fact, researchers in the mid-1980s described body dissatisfaction among women as a 'normative discontent'. 17 The widespread prevalence of body image dissatisfaction is concerning in light of extensive evidence documenting its negative consequences on key areas of living, including health, education, work and relationships. Body dissatisfaction has AJOPS | ORIGINAL ARTICLE been shown to predict depression, low self-esteem, unhealthy weight control and exercise behaviours, substance misuse, risky sexual behaviours and suicidal ideation. 3, 18, 19, 20 People who experience body image concerns or appearance-based discrimination are also more likely to avoid medical appointments and preventative health checks. 21, 22 A recent review documented 25 studies showing that body image impacts education, work aspirations and performance. 23 For example, body dissatisfaction is associated with poorer academic grades and performance. Girls who think they are overweight, irrespective of their actual body weight, have curtailed academic achievement. 24, 25 Similarly, women with body image concerns are less likely to attend job interviews. 26 A recent 14-country study showed that 80 per cent of young girls with body image concerns, including Australians, opt out of important life activities like putting their hand up in the classroom or giving an opinion due to concerns about their appearance. 27 Studies also show that individuals with a visibly different appearance are more likely to avoid social situations due to fear of other people negatively evaluating them. 28 Overall, the research suggests that body image concerns are prevalent and the effects are not benign. Accordingly, there have been increasing calls from health professionals, third sector organisations, governments, politicians and policy makers for body image to be recognised as a pressing public health, gender and social justice issue. The World Association for Girl Guides and Girl Scouts, the world's largest youth organisation for girls, has campaigned at the United Nations commission on the status of women since 2015 for body image to be recognised as an important issue that affects young people globally. 29 Governments have launched inquiries and initiatives to address body image in the UK, Canada, Israel, France and Spain. 30 The Australian Government proposed a national strategy for body image in 2009, stating that '[negative body image is] a mainstream problem that affects both genders and concerns people of all ages, but it most acutely threatens the health, confidence and self-esteem of our young people', and 'Governments have a role to play in addressing body image problems, particularly when the wellbeing of our community is at stake.' 31
How does this intersect with plastic, cosmetic and reconstructive surgery?
The rising tide of body image dissatisfaction is the language used to describe the likely outcomes of surgery) and business practices adopted in the private sector (such as advertising and marketing strategies) all have the potential to fuel or challenge current prevailing appearance norms. Thus, in the context of growing concern about the public health and social harms accruing from increasing levels of body image dissatisfaction, these are worthy of some scrutiny.
Education and training
From the origins of plastic surgery in the sixteenth century, Gaspare Tagliacozzi maintained that the goal of the discipline was to improve psychological wellbeing through surgical intervention to restore the patient to a 'normal' appearance: '[w]e restore, repair and make whole those parts which fortune has taken away, not so much that they delight the eyes, but that they may buoy up the spirit and help the mind of the beset.' When asked today about the primary motivation for their intervention, most plastic surgeons will still give primacy to their desire to improve the wellbeing of their patients.
There is logic, then, in the view that the care provided should be designed to promote the best possible psychological outcomes for patients.
It is now clear, however, that a sole focus on aesthetic enhancement is unlikely to achieve this aim and that earlier assumptions about the nature of the relationship between objective physical appearance and psychological adjustment have been misplaced. Research demonstrates that any relationship is far from causal and any association is, at best, weak. 32 A substantial body of evidence now indicates that the physical characteristics of a patient's 'difference' (aetiology, extent, severity) are not good predictors of their psychological adjustment, either before or after surgical intervention. 28, 33 People of any appearance, age, gender or social background can be anywhere on a continuum of being very satisfied to very dissatisfied with the way they look. 11 At one level, it may appear that surgeons and patients contemplating reconstructive surgery share the same goal of restoring 'normality' in aesthetics and function. However, recent qualitative studies 34, 35 indicate that definitions of 'normality' may not be shared by both parties.
Achieving 'normality' is rarely just about aesthetics and may also involve the desire to achieve a more positive body image and to feel able to behave like, and feel included by, peers in social and work situations. 35 33 In relation to cosmetic surgery, recent research has also highlighted that psychological factors play a key role in the motivation of potential patients to seek treatment, in their expectations of outcomes and in their responses to the actual outcomes of surgery. 36 The imperative for surgeons and their teams to familiarise themselves with recent developments in psychological research (particularly in the field of body image) through education and training is brought into even sharper relief by the current prevalence of body image dissatisfaction and the widespread perception that plastic surgery has a key role to play in people's desire to achieve current appearance ideals.
Professional standards of practice
In recent years, the numbers of people seeking cosmetic surgery have increased dramatically. 37 Research examining factors motivating people to seek aesthetic surgical enhancement is limited, however, some key trends are emerging.
Pressure from families, peers and the social milieu, particularly social and broadcast media, can influence 'free choice' and agency, making it harder for prospective patients to determine what is in their best interests. [38] [39] [40] [41] People with negative body image are more likely to express interest in surgical procedures in efforts to achieve appearance ideals 42 and it is highly likely that this group is over-represented in the increasing numbers presenting as potential patients. As the uptake of cosmetic surgery increases, so too does the probability that most psychiatric disorders will be present among prospective patients-particularly those characterised by elevated levels of body image dissatisfaction such as body dysmorphic disorder (BDD) and eating disorders. 43, 44 Patient selection is key in ensuring that cosmetic surgery is an appropriate response. Indeed, the imperative of improving methods of patient selection has been highlighted in a number of reports. 37, 41, 45, 46 Reviews by Honigman et al 47 and Brunton et al, 36 together with prospective research by von Soest et al, 48 have highlighted psychological factors that may affect a patient's expectation of the process and outcomes of surgery, and psychological characteristics that increase the risk of poor psychological outcomes postoperatively.
In addition, once a consultation has progressed to a discussion of risks and potential side effects of surgery, research has demonstrated that the relationship between perceived risks and behaviour can be surprisingly weak. Merely providing risk information is not sufficient to ensure that the information has been processed. 49 Potential patients who are heavily invested in undergoing plastic surgery are likely to pay less attention to risk information and/or to downplay the potential severity of risks and the perceived likelihood of the risks happening to them. 50 
Business practices and social responsibility
Cosmetic surgery, operating as it does almost exclusively in the private sector, is positioned at the intersection of consumerism and the trustbased context of healthcare, leading to confusion about whether a cosmetic surgery practice is in fact a healthcare service, a business or a hybrid of the two. The proliferation of workshops at cosmetic surgery conferences and journal articles discussing commercial business practices (for example, ways of maximising turnover and profit despite fluctuating patterns in demand) would suggest that at least some surgeons are driven, at least in part, by maximising profit rather than the best interests of the patient. 41 Indeed, several aspects of cosmetic practice in the private sector are regarded by others, both from within and external to the medical profession, with considerable scepticism. Supporting this view are cases of breaches in patient safety involving special offers on procedures that a patient has not hitherto considered, 41, 52 undue pressure to make quick decisions to undergo treatment through the use of incentives or discounts, 53 a cursory approach to patient assessment and selection (for example, by receptionists lacking the necessary expertise) 44 and aggressive marketing techniques, including the use of idealised and frequently digitally enhanced photographic images of 'clients', that promote false expectations of outcomes. 41, 54 Evidence for the negative impacts on consumers of these types of business practices is mounting in the psychological literature. Studies have shown, for example, that exposure to cosmetic surgery advertising results in a more negative body image for viewers. 55 with unrealistic expectations of psychological benefit, while also increasing the pressure on those who choose not to do so by portraying these procedures as 'normative'. 41 As a result of these concerns in the UK and elsewhere, the cosmetic procedures industry has been subject to government-funded investigations, 37 professional inquiries 45 and ethical scrutiny. 41 In the roles of media, peers and family. 56 Content analyses demonstrate that mass and social media play a significant role in creating and perpetuating narrowly defined unrealistic appearance ideals, including an emphasis on youth, clear skin, an hourglass figure for women and mesomorphic body shape for men, low body fat and high muscle tone. [57] [58] [59] Meta-analyses and systematic reviews conclude that exposure to appearance ideals and appearance-focused content on social media and television, as well as in advertising, films and magazines, contributes to body dissatisfaction. [60] [61] [62] Parents also influence their children's body image through role modelling negative body image attitudes and behaviours, creating pressure on children to look a certain way. 63 Similarly, peers and friends exert an influence through appearancebased conversations and teasing, creating pressure to conform to appearance ideals. 19 Individual difference factors can also cause and exacerbate body image concerns; individuals with a greater tendency to compare their appearance to other people, or to take on society's appearance ideals as their own personal standards for beauty, are at greater risk for poor body image and are more susceptible to cultural influences like the appearance ideals portrayed in mass media. 64 At a wider level, research has shown that increasing appearance diversity in advertising and media is beneficial for body image. 72, 73 Social policy initiatives, such as voluntary codes of conduct to increase acceptance of diversity in appearance and promote positive body image in advertising and media have been developed in Australia, Canada AJOPS | ORIGINAL ARTICLE and the UK. 74 However, further research is needed to evaluate the impact of these interventions and broadscale uptake remains elusive. 75 
Influences on body image

Strategies to promote positive body image
An opportunity for plastic, reconstructive and cosmetic surgeons
Plastic surgeons might contribute to a solution to the current challenges posed by body image dissatisfaction through several linked avenues. While it might be widely accepted that routine follow-up is desirable following all forms of plastic surgery, data collection is the exception rather than the rule. 46 The imperative to acquire better quality data with which to advance understanding in the field has been widely discussed and may be an initiative to which surgeons wish to subscribe.
Increase awareness of psychological aspects of plastic surgery through training for surgeons and their teams
Implement routine audits and contribute data to research
Brunton et al's 36 referral routes for more specialised assessment or support for clients whenever this is indicated.
Consider business aspects of plastic surgery practice and related ethical issues
In view of growing interest in the role of the cosmetics industry as a contributor to widespread prevalence and negative consequences of body image dissatisfaction, a review of the social value of cosmetic surgery may be timely. Do current practices contribute (often unwittingly) to social harms? Could the development of more socially responsible business practices be a way in which the sector could withstand and respond to mounting criticism and anxiety about this pressing social issue?
In the business sector more broadly, there is a growing demand from consumers and shareholders for businesses to 'do good' in society while also making profit. Investigating avenues for business and corporate social responsibility may provide another opportunity for the plastic surgery field to take a role in reducing body dissatisfaction. 
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